A 54-year-old man had undergone transcatheter arterial embolization (TAE) 
Introduction

Involvement of the gastrointestinal (GI) tract in patients with hepatocellular carcinoma (HCC) rarely occurs, being found in only 0.7% to 2% of cases. In this report, we describe a case of HCC with direct invasion to the stomach which caused GI hemorrhage. We also present a review of the literature.
Case Report
A 54-year-old man was admitted to our hospital for evaluation of a hepatic tumor in June 2005. He had a history of chronic hepatitis positive for hepatitis B surface antigen. HCC had first been diagnosed in 2002, then he had undergone transcatheter arterial embolization (TAE) three times. No recurrence had been observed until June 2005, when a 50-mm-diameter tumor in the left lateral portion of the liver was demonstrated by computed tomography (CT).
Multiple enlarged lymph nodes, from 17 to 40 mm in diameter, were also demonstrated around the celiac artery (Fig. 1) (Fig. 4) . Upper GI fiberoptic endoscopy revealed increased external compression on the upper body of stomach. In the area, a tumor was protruded massively into the gastric lumen, but no sign of active bleeding was observed (Fig. 5) . Pathological examination from the invasive lesion revealed epithelial malignant cells forming sheet like arrangement that were positive against immunological staining for AFP (Fig. 6) (1, 2 
t r a s t -e n h a n c e d CT o n a d mi s s i o n s h o wi n g a l i v e r t u mo r a t t a c h e d t o t h e g a s t r i c wa l l a n d l y mp h n o d e s we l l i n g .
F i g u r e 2 . He p a t i c a r t e r y a n g i o g r a m s h o wi n g t h e v a s c u l a r i t y o f t h e t u mo r s .
F i g u r e 3 . Up p e r GI e n d o s c o p y s h o wi n g e x t e r n a l c o mp r e s s i o n o f t h e g r e a t e r c u r v a t u r e o f t h e u p p e r b o d y o f t h e s t o ma c h .
F i g u r e 4 . Co n t r a s t -e n h a n c e d CT o n r e a d mi s s i o n s h o wi n g e n l a r g e d HCC t u mo r s .
F i g u r e 6 . P a t h o l o g i c a l e x a mi n a t i o n r e v e a l i n g HCC wi t h p o s i t i v e i mmu n o l o g i c a l s t a i n i n g f o r AF P . postprandial symptoms. The patient refused additional TAE. On the 17th hospital day, hematemesis suddenly developed, hemoglobin decreased to 5.6 g/dl, and blood transfusion was done. Upper GI endoscopy revealed bleeding from the portion of the gastric body with HCC invasion, leading to a diagnosis of GI hemorrhage from a HCC directly invading the stomach. Hemostasis was achieved with endoscopic clipping. However, signs of hepatic failure, such as jaundice, ascites, and encephalopathy, developed. The patient died on the 59th hospital day. A request for an autopsy was refused.
Discussion
GI tract involvement by HCC is rare. Chen et al found 8 such cases (2%) in 396 patients with HCC (1). The major sites of involvement were the stomach, duodenum, and colon (1-3). Direct invasion by contiguous neoplasm was assumed
